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haemorrhage into broad ligament cysts where there is no torsion of the pedicle or obvious rupture of vessels in the wall.
Clinical history: Removed by operation from a woman, aged 41, who had borne four children, the last three years previously. Her menstrual periods were regular until March, 1907;  from that time until May there was irregular vaginal hamorrhage, and on two occasions attacks of severe abdorminal pain. When examined on May 1& the uterus was displaced forwards and to the left by a tender elastic body the size of a hen's egg, which occupied the right posterior quarter of the pelvis. During the course of the next week there were daily attacks of abdominal pain, and the swelling increased to the size of a large orange.
Description: A cyst of the right broad ligament over which is. stretched a gravid Fallopian tube. The cyst is the size of a goose's. egg, and contained clear fluid. A window has been made in its wall to, display a swelling of the Fallopian tube the size of a filbert, which projects into the cyst cavity. A cut made in the long axis of the swelling has allowed a mass of blood-clot to protrude. The fimbrie of the tube adhere to one another and to the cyst wall. At the lower part of the specimen is seen the pedicle consisting of the broad ligament.
Microscopical examination: The contents of the swelling consist of blood-clot in which are embedded chorionic villi.
Rupture of a Hmmorrhagic Corpus Luteum into a Broad
Ligament Cyst.
By S. G. LUKER, M.D.
THE patient was a married woman, aged 27, who had had one child, eight years previously. She first felt pains in the lower abdomen on August 5, 1912; her last normal menstrual period took place July 13-18, On August 16 she had an acute attack of pain which made her vomit. Five days later she had another acute attack of pain and started losing blood per vaginam. She had thus gone five days longer than her ordinary intermenstrual period. She was admitted to the London Hospital on August 21. Pulse, 88; temperature, 100.50 F. Tenderness and resistance in the lower abdomen, right side. Per vaginan,. a very tender swellinig to the right of and behind the uterus. The-pulse-rate rose hourly till, at 8 p.m., it was 118. Ectopic pregnancy was suspected, and laparotomy was performed.
On opening the abdomen a bilocular cystic tumour was found occupying the right broad ligament, together with hydrosalpinx of the right tube. The tumour was removed. One of the cysts contained clear fluid; the other several ounces of dark red haemorrhagic fluid. Macroscopically, the right ovary was found spread out over the lower part of the tumour. It contained a large heemorrhagic corpus luteum which had ruptured into the cyst. This was confirmed by microscopical diagnosis. One section cut through the site of the ruptured corpus luteum showed a break in the wall of the corpus luteum filled by a plug of red thrombus. The thrombus projected into the cyst. Another section through the wall of the cyst showed that the latter was mainly formed by the fibromuscular tissue of the mesosalpinx. At one spot the lining of the cyst was present and consisted of a single row of short columnar cells. Several small epoophoric tubules were seen embedded in the muscular tissue.
The case was of interest for the following reasons:
(1) The symptoms and signs resembled those of ectopic pregnancy.
(2) The source of the haemorrhage into the cyst was uncommon. Tubal Hzematoma. By H. MACNAUGHTON-JONES, M.D. THE specimen which I show is interesting from the point of view that it is a second ectopic pregnancy occurring in the opposite tube; also from the fact that the usual histological proofs of gestation appear to have been absent. My intention in bringing it before the Section in the first instance was to elicit a definite opinion as to its ectopie character.
The patient from whom it was removed was a nullipara, aged 29. She had been married seven years, and there had been no miscarriage.
Two years before I saw her the womb was dilated and curetted with a view to conception, and eighteen months subsequently the right Fallopian tube and the appendix were removed. It was then thought that there was a tubal pregnancy. The catamenia were regular afterthe operation, but for the last two months there had been persistent
